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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A

Gifl, Bequesl, or Gran! informalion
DES MOINES, IA 50319

received by a depariment or
Fax: (616)281-3701 socepled by e Gavemor on
www.lowa.gov/ethics

ol the sla_le

. use ol
lowa Code seclion 8.7 requires all gifts, bequests, 2nd granls given to any department of the indexad
state of lowa or received by the Governor an behalf of the siate be reported lo the lowa Elhics
"~ and Campalgn Disdesure Board and the Government Oversight Committee. The Board will

provide a copy of this repart to the Goveimment Oversight Commiltee. This form is required lobe | Checked
filed within 20 days of recelipt of the gift, bequest, or grant,

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT;

£
State Training School '

Name of Depariment or Ofiice
3211 Edgingron Ave.

Eldora, 1A, 50627
Malling Address Cliy, Stale, Zip Code
6418985402

hw QAL

Area Code & Telephone No.

FCALEN

O,

Kristin Hagedon

W

[

o
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: "
-

g:) B
Y Hida, 1A, 50627 ‘ CL‘
Malling Address (if diferent (rom above) City, Stale, 2ip (If different (rom above)
kbagedo@dhs.slac.iaus
Emzil Address

WY

Area Code & Telephone Number S'fh different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:

Amer. Legion Auxiliary Unit 552

Name

604 Front Sireet Fairbank, IA 50629-7573
Melling Address Clly, State, Zip Code

11/30/10

$ 50.00
Date of GIfi, Bequest, or Gram

AmountValue*

*value Is defined as “falr markel value® of llam as delermined
receiving depariment or office. 1f no value mark “0.00°.
Emzil Address (opli

Area Cade & Telephona Number

Provide o descriplion of the gift, bequest, or grant and purpose lhereof:
cash donation to go towards Christmas fund

Crileria lo use (his form:

Recelpl of any gIf, baquesl, or grant that Is received by any depanment of the slate or recelved by the Govemnor on behell of the slate.

Statement of Affirmation:
I Kristin Hagedon

atfirm lhal the gif, bequesl, or grant reported above Is accurate, | further affirm that the lnformalion canceming (he
donor and assessmeni of the falr markal value (if applicable) Is correcl and (rue (o (he best of my knowledge.

2 ) )30/ /0
Signature " . . Date




